H I

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 10, 2004 8:00 am

DOCUMENT # 719916 Secretary of State
1- Ently Ngme 05-10-2004 90452 032 ****61 25
BOCA CIEGA POINT EAST "TWQ” CONDOMINIUM
CORPORATION, INC.
Principal Place of Business . Mailing Address
275 BOCA CIEGA POINT BLVD, 275 BOCA CIEGA PCINT BLVD. TETT T T
ST. PETERSBURG FI. 33708 ST. PETERSBURG FL 33708
S S IRAEALHA TR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1561869 Mot Applicable
7ip Country Zip Gountry 5. Certificate of Status Desired [ fi'ggqtﬁrde[gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERATION OF BOCA CIEGA PT CONDQ, INC. .
275 BOCA CIEGA POINT BLVD Streat Address (P.O. Box Number is Mot Acceptabie)
ST. PETERSBURG FL 33708
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE :
Slgnatyre, typed or printad name of registered agent and litle if apphcable, [NGTE: Registered Agant signature requiret when reinsiating)
9. Election Campaign Financing $5'DO May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O oelete e []Change [ Addition
NAME GARDINA, DAVID e
sTReeT apogess | 275 BOCA CIEGA PT BLVD STREET AUDRESS
orv-stap  |ST. PETERSBURG FL 33708 Y-St
ME L [T petete TILE [ Change  [] Addition
NAME DENVER, BETH NAME
sTRerT annaess [275 BOCA CIEGA PT BLVD. STREET ADDRESS
ov.si.ze | SAINT PETERSBURG FL 33708 o ,
TINE vD ) B4 Detete TILE V?D . JR change [ Addition
NAME MEINHARDT, MELODY \ANE R HaroKins
stRzeT appRess (275 BOCA CIEGA PT. BLVD. STREET ADDRESS A?E Boca &Leﬂ&, 2 B\Ud
orv-st.ze | SAINT PETERSBURG FL 33708 orv-stz e b, Bt C 2370%
. sPura , =L
e 5D (X Detete e §? = By ‘ Klchange [ Adition
NAME CONNOLLY, MARCIA NAME une ’BCW"’\GW‘(& Pt . B dr
STREET ADDRESS 275 BOCA CIEGA PT BLVD smetaooeess | 275 Poca. (ieqa t. Blva.
AINT PETERSBURG FL 33708 ’ 1
CITY-S1- 2P avste | o+, Peters puwra, FL 3370 ¥
S
ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O Delete i ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 o Slock 11 if

changed, or on an attachment with an_address, ¥ 7 like empowered.
SIGNATURE: =N - PF% } ‘IL" /R - 04 7d7- 398~ (K70
mﬁmﬁm‘mnwmn OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daylime Phone #

e - N — s R o



